Efforts to respond to and prevent obstetric violence are rooted in the humanised birth movement, which focuses on de-medicalising birth, arguing that 'birth is a normal event in which women should be in charge and medical interventions should be used only when necessary'.
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In Spain, the movement to humanise birth employed the term 'obstetric violence' as an umbrella concept to describe facility-based obstetric care that is over-medicalised and harmful to birthing women. 11 However, in Mexico the concept also includes violence during birth, and thus broadens the scope of the term.
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According to Dixon, while the humanised birth movement primarily focused on changing medical protocols, the movement against obstetric violence identifies certain protocols as violence and 'not just less-than-ideal practices carried out by unknowing but well-meaning providers' (see below for examples of such practices). 13 The move to recognise and respond to obstetric violence encourages a change in thinking from only considering the medical necessity of a procedure to seeing unnecessary medical intervention as potentially dangerous. 14 demonstrates that the term 'obstetric violence' is being used to describe a wide range of inappropriate obstetric care, which spans basic verbal abuse to serious and intentional instances of physical assault. 39 The Charter and Guidelines set out the rights of patients and provide strategies to improve quality of care at a health-care system level.
Responses to obstetric violence
These are essentially a 'health system approach' 40 to addressing inappropriate obstetric care and as such they do not provide for a legal response or position.
The FIGO Guidelines suggest that 'ongoing accountability' can be expected with its proper implementation. 41 In this respect, Dickens and Cook explain that in 'law, professional guidelines may serve as a shield to defend practitioners who comply with them, and as a sword with which to attack those who fail or refuse to follow them'. 42 
Violence during pregnancy in South Africa
There are a number of publications from the public health-care sector that describe current reproductive health-care practices in South Africa as a violation of the notion of 'care'. These practices (described below) have been identified as contributing to the increase in maternal mortality and morbidity rates. Patterns of abusive, violent and disrespectful care
Abuse in obstetric care is deep-rooted and has been described as ritualised, sanctioned, normalised and institutionalised. 55 A senior midwife in South Africa was reported as stating that 'she did not believe there was a midwife in the country who had never hit a patient and explained that they were taught how to do so during training'. consent. 57 The same report noted that many women and girls also faced verbal abuse and crude remarks concerning female sexuality from nursing staff. 58 Staff were said to be dismissive and rude when patients reported prenatal concerns and at times patients were scolded when they called a clinic for advice. 59 Public admonishment is a prominent feature of prenatal care; teenagers are scolded for deviant behaviour, others for being 'dirty', and at times patients are collectively scolded in order to prevent future wrongdoing. Third, there is a persistent focus on childbirth.
This fails to take into account reproductive health-care beyond childbirth. According to the Beijing 
